If patients had not recovered completely after one hyperbaric exposure further treatments were given. The initial hydrogen ion concentration of those requiring more than one treatment was significantly higher than those who recovered after the first treatment. The initial carboxyhaemoglobin (COHb) concentration showed only a trend to being higher in the multiple treatment group. Although metabolic acidosis is well recognised, its relationship to treatment requirements has not been shown previously. Initial COHb does not always correlate well with severity of poisoning which relates to the mechanism of toxicity of carbon monoxide: binding of carbon monoxide to the intracellular oxygen carrying proteins (for example cytochromes) rather than solely to haemoglobin. These findings are consistent with this mechanism and suggests that initial acidosis is a better predictor of treatment requirements and severity than initial COHb. 
Discussion
The cause and manifestations of CMP in this group are consistent with previously-reported series from other hyperbaric centres. 9 The key finding is the difference in [H+] at admission between the single and multiple treatment groups. This is consistent with the mechanism of toxicity of CMP.
Initial [HW] may be an index of severity of poisoning because of its effect on cellular metabolism due to binding of carbon monoxide to intracellular oxygen carrying proteins, for example cytochromes. Despite the small numbers, a significant association with acidaemia on admission and the need for multiple treatments was found and should be investigated further.
Previous studies have found that COHb does not correlate well with severity of poisoning.6 The reasons include: timing of measurement, rate of elimination, duration of exposure, and concentration of carbon monoxide in the inspired gas. In our patients there was a trend towards COHb being predictive of the need for multiple treatments but statistical significance was not reached.
The need for more than one treatment is only a surrogate measure of severity. The assessment of outcome of patients with CMP, particularly those due to deliberate poisoning, is difficult and may not necessarily be correlated with the severity of poisoning. Outcome may be confounded by premorbid state, cognitive reserve, and the response to treatment. It is therefore equally valid to use the amount of treatment required, so long as indications for repeat treatments are consistent and were not influenced by the initial [H+] . During the period of this study the initial [HW] was not one of the indications for repeat treatment. A predictor of the amount of treatment needed in itself may be helpful.
The management of CMP is based primarily on the clinical condition of the patient, however some recommend hyperbaric oxygen on the basis of a high COHb concentration at presentation. Acidaemia may give an additional measure of severity of poisoning and, in this study, correlated better with the need for multiple treatments than did COHb. More specific measures of cellular dysfunction, such as lactate, should also be considered for further investigation. These data alone do not suggest that patients with an initial metabolic acidosis require multiple treatments, however patients with such an acidosis must be considered to have significant poisoning even if the COHb is low. Abstract Objectives-To study the referral pattern of patients, poisoned with carbon monoxide and subsequently transferred to British hyperbaric oxygen facilities, from April 1993 until March 1996 inclusive. Methods-A standard dataset was used by hyperbaric facilities within the British Hyperbaric Association. The data on each patient were sent in confidence to the Hyperbaric Unit at Whipps Cross Hospital for analysis. The epidemiology of poisoning and the population studied were analysed. Times of removal from exposure, referral to a hyperbaric facility, arrival at the hyperbaric facility, and start of treatment were recorded. Data on the outcome of the episode were documented in one of the contributing facilities.
Conclusion

